MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEA

LTH AND WEL FARE

—62~-03534%
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STATE FILE NUMBER

W Regi - ey . rimary Registration District Neo. Registrar’s N
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residencs befors
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26 5%0, |5 STITUTION XXXX Yep NeO XXXXXXXXXKXKKKX Yo O NeXD
3 a. g:::io?:rilrl‘slci.hsiu First Middle Last 4, Dg«":TE Month Day Yeor
- MARSHALL LAFAYETTE PLESS cean SEPTEMBER 19, 1962
0 5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8, DATE OF BIRTH | 9 AGE (last birthday) {|F UNDER | YEAR | IF UNDER 24 HR
5 f MALE WHI TE Widowed Divorced [ 2/18/98 64 Months | Days Hours Min,
p " 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ri ark y i ired)
g HUTSTI NG ENGTREER CONSTRUCTION BLAIRSVILLE, GEOQRGIA UsSa
7 / = 13a. FATHER'S NAME §3b. MOTHER’S MAIDEN NAME 14, MNAME OF HUSBAND OR WIFE
. 2 SEABURN A. PLESS SARAH A. BOWLING GLADYS PDESS
2 W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_—« (Yes, nyﬁgknown) I (¥ ynhgive wr or dates of service
973} X | o W 1l . GLADYS PLESS, LEWISTOWN, MO,
< - 18, CAUSE OF DEATH (Enter only one causa per line fi INTERVAL BETWEEN
10 o E PART I. DEATH WAS CAUSED BY: ‘\ - ONSET AND DEATH
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b disease condition given in PART | (2} there a pregnancy in
[7:) = . 7“! M}M‘-’ *‘ . /16 preg Y last 90 days.
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= G / | {0 Yes | O No l ] Unknown
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19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E f inj i i
g g ssgpﬁghﬁg‘p a e 4 ) (Enter nature of injury in PART | or PART Il of item 18.)
Z -
4 uél § 20¢, 'II:ITSR\(?F Hour Month, Day, Year
¥ O [ 8 iy
4 ] * | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w“ o WHILE AT gg'?fwgnx 0 farm, factory, street, office bidg., etc.) .
NOT WHIL!
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g o = é r 21. 1 sttended the decessed from 17 S‘fré = o4 7':';‘# X and last saw [ alive on ¢ 7 'ﬁ-"{-‘L
w ; 9 Death occurred at. /o0 ’7"" 2 on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 222, SIGNATURE . (Degree or IE 0 22b. ADDRESS 22¢c. DATE SIGNED
> = = o ko A g /hoe
- » = : . . s, 5 [T, pr -3 2.
- ?{ QURIAL, CREMATfIv?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a i
g 2 EE™ |9/22/462 LEWISTOWN LEWISTOWN, MISSOURI
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ri} - 7 '
i % : LEWISTOWN, M0.1 9~ Al-6 2

{Licensed Embslmer’s Statement on Reverss Side)

-,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, 2 é 2 W
Student Signed t /
/ 77
6

|

|

|

1

Signature of Student Embalmer 1
L667 |

|

|

Licensed Embalmer No.

P. O. Address LEWISTOWN: MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

R with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |




